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THE RED CROSS IN PEACE.
THE result of the varied proceedings of the conference
of- Red Cross societies last month in Cannes has been
-the formation of a League of Red Cross Societies by
the national societies of the United States, Great
Britain, France, Italy, and Japan. Its affairs will
be managed by a council and a board of governors,
which will have authority to invite Red Cross
societies of other nations to join. The official
announcement, reproduced at p. 614, lays emphasis
on the statement that the League is a purely voluntary
organization; its organization by Red Cross societies
,really implied as much, since these societies are
voluntary organizations for giving aid to the sick
and wounded in war, which under the Geneva Con-
vention entjoy a certain degree of international recog-
nition. Hitherto Red Cross societies have come into
action onlv on the -outbreak of war, though the
several national societies have maintained a skeleton
organization in peace, and have used their resourees
to experiment with new plans and devices for sue-
couring the sick and wwounded in war, and for the
training and organization of volunteer workers with
a view to their use in war.
The Red Cross movement owes it origin to Henri

Dunant, a Swiss, who was distressed by what he saw
on the battlefield of Solferino in I859. He entered
upon a mission, which took him to many countries,
and owing to his eloquent and persistent effort which
had the official support of Napoleon III, a conference,
attended by representatives of most of the European
states, was held in Geneva in the autumnl of I863.
International Red Cross congresses have been held
at irregular intervals since, the last in Vienna very
shortly before the war. It has, however, been the
Internatiopal IRed Cross Commnittee in Switzerland
which, by'its permanence, has given continuity to the
internaioiial relations of Red Cross societies. Onl the
outbreak-of war in I914, when the nations of Europe
gasped stonished at the hugeness of the catastrophe,
the International Red Cross Committee kept its
head, realized the limitations which the gigantic scale
of the war imposed on it, and, quickly grasping the
dire possibilities of th&-situation, gave direction to the
generous impulses of the Swiss people. It accom-

plished marvels in diminishing the misery and suffer-
ings of prisoners, and the hardships of the inhabitants
deported from Belgium and France. It will, we hope,
continue its work :for the international Red Cross
societies.
The League now formed in Paris has a different

object; it is a distinct body concerned not with mili-
tary but with civil work. The brief summary of the
proceedings at Cannes, which alone has been avail-
able, rather gave the impression that an attempt
might be made to dictate in matters which can only
be dealt with by national legislatures acting under
medical inspiration, but the official statement of the
objects of the League is wisely expressed in general
terms. It proposes to prom-ote in all countries volun-
tary Red Cross organization for the improvement of
health and the prevention of disease, and to dissemi-
nate information as to the progress of science and

medical knowledge in -their application to these pur-
poses. This desire to disseminate knowledge appears
to us to be all to the good; in no department of
government is it more important to keep public opinion
abreast, or a little ahead, of administration than in'
matters of health, which so quickly come -home to
men's business and bosoms; and here certainly the
masculine includes the feminine gender. The best of
Ministries of Health will always be the better for the
stimulus of public opinion; it will'sometimes welcome,
and on occasion, in order to persuade the legisla-
ture or overawe the Treasury, will even invite its
vigorous expression. It is not too much to say that
Parliament has never legislated in health matters
except in response to an urgent extra-parliamentary
demand. The deimand has invariably been created
by the persistent efforts of reformers, of whom the
majority have been members of the medical profes-
sion,-and practically all the- facts and arguments
have been supplied by the advances of medical
science.
The Red Cross societies in war serve as the

willing assistants of the official militarv organiza-
tioni, and afford the public. an opportunity of
giving help in money and service, In a similar
way we expect the League of Red Cross Societies
will desire to help as a stimulator of official
action. But there are two directions, which seem
to be indicated in the -fficial ttatement of its
objects, in regard to which it fnfay at once with advan-
tage get to work. In-the first clause reference is
made to the mitigation of suffering. The phrase
calls to mind the suffering experienced and the
lives sacrificed at the present time by the want
in most rural districts of any organization for
transporting -injured and sick persons to hospital
for treatment. We have already announced that
the Joint War Conmmittee of the British Red Cross
Society and Order of St. John is putting into
force a scheme for utilizing in the rural districts
of Great Britain and Ireland the ambulanoe cars
which the Committee has had in use for trans-
porting the sick and wounded in France. A circular
letter has been issued to the director of each county,
asking him to state whether such ambulances could:
be used in the tounty, and to indicate the places
where they should be stationed. The replies already
received from many counties show that the scheme
nmeets with much approval. The Joint War Com-
mittee will supply the cars in running order and
will arrange to keep a stock of spare parts, but
the counties will undertake to bear the running
expenses, including the provision of drivers. Com-
munications we have received from medical men
in rural districts leave no doubt that the scheme,
which is to be tested at first for one year, will
be welcomed by them, will relieve some of their
anxieties, and be of great benefit to their patients.
The other part of the League's scheme is more
ambitious in its scope, but if the conditions to
be imposed are carefully observed it ought to
render valuable services. It is proposed that the
League should co-ordinate relief work in cases
of great national or intertnational disaster. At
present there is in this country no organizationi for
bringing voluntary aid to a stricken district if a disaster
occurs with which it is altogether beyond the
powers of local resources to cope. We do not
pretend to say how the ' measures to meet this
need should be organized, but we have no doubt
the need exists, and are confident that a study
of the subject -will make it possible to work out
a plan to meet it.
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THE DOGS' PROTECTION BILL.
ON another page will be found a report of the pro-
ceedings at the deputation 'of Fello.ws of the Royal
Society of Medicine which, on May gth, put before
Sir Hamar Greenwood, M.P., the Parliamentary
Secretary to the Home Office, the views of the
medical profession on the evil results which must
follow the enactment of the Dogs' Protection Bill."
It is satisfactory to note that 'IMajor Waldorf Astor
and Sir Robert Morant were present with Sir Ilama'r
Greenwood to receive the deputation; their p-esence
indicates that the vital interest of the future Ministry
of Health, in legislation which would obstruct medical
research, is fully realized. The fact that the spokes-
men of the deputation were drawn"from a wide range

of medical practice and activity nmust have carried
conviction, if conviction were. necessary, that the
profession is united in opposition to the bill and in
realization of the disaster to medicine and surgery, in
this country which its passage would entail. Their
was no uncertainty about the statements; from the
point of view of the physician, -the surgeon, the
physiologist, and the general .practitioner, it was

made clear that a prohibition of experiments on dogs
would kill research, stop progress, and lower the
standard of medical and surgical practice in this
country.
.Major Astor, who was able to speak from his

experience as chairman of the Medical Research Com-
mittee, expressed in no uncertain terms his unqualified
agreement with the views put forward by the deputa-
tion. The reply of Sir Hamar Greenwood showed
that he had given close attention to the nmatter and
realized the convincing force of the facts and argu-
ments that have been placed before him. On behalf
of- the Government, he said that it was intended
to press the passage of the' amendment he int-ro-
duced' when the bill 'was last'' before the House.
With this "amendment the effect of the bill
would be to impose another piece of apparatus in the
machinery of control where experiments on dogs;
are concerned. It may still be frankly regretted
that the Government did not''intervene at an earlier
stage with direct and official opposition' to a bill
which is admittedly unnecessary in any form and
purely mischievous. As things-are, it seems to be the
opinion of the medical members of Parliament, as ex-
pressed by Sir. Watson Cheyne, that the Home Office
amendment should be accepted. 'If it were reasonablv
inttrpreted in. working it would, indeed, do no more
than add one more to the inconveniences to which,
under the present Act, the experimental worker has
become accustomed. As a concession to ignorant
agitation it is objectionable, and in the hands of
unsympathetic or ignorant administration it might
conceivably be made a dangerous weapon of obstruc-
tion. We would gladly see the bill rejected even if
the amendment is passed, but the main thing is to
ensure that the bill has no chance of passing un-
amended.
We would again lay emphasis. on the duty of every

medical practitioner to enlighten the member of
Parliament for his constituency, who probably has
no personal knowledge of what this measure would
entail, and is receiving from. the various societies
which exist to obstruct the .advance of medicine
the usual distorted statements these organizations
are in thie habit of circulating. The debate on
report is to be resumed in the House of Commons
on Friday next, May 23rd, \.When it will have the
frst place, s; that the fate' 'tf the bill will then
be decided.'" ''

CONDITIONS OF SERVICE AND EXTENSIONS
OF SERVICE.

THE Insurance Acts Committee is about to issue to all
medical practitioners of 'Great Britain its third report
on the revision _of the conditions of service and possible
extensions of service, which, like its predecessors, arises
out of discussions between a special subcommittee and the
Insurance Commissioners preparatory to revision of the
arrangements under the Insurance Acts. The first report
dealt with the method of calculatitng tihe central pool an'1
its distribution among areas, and th'e .second with tl6
constitution and distribution of a mileage fund for rural
practitioners; the third (M.25) take' up questions of
wider nature; but, although the suggestions it contai'4
arise from free intercllange of ideas' between those who
took part in the discussions and are published with the,r
consent, neither tlle profession nor` 'the Governm3nt' is
committed to acceptance of the suggestions. The thiWr
report is long, its various parts are" closely interrelated,
and a brief outline of the topics discussed will indi-
cate the need for careful study of the wlhole. It ''i
pointed out that botlh the central! pool and the loa
medical fund for each area must be so constituted as ;

yield the sum. necessary at the agreed rate to pay ttia
doctors of each area in full in respect of all their liabiliti
and that any fees for additional services must likewise 1e
adequate. But what constitutes adequate payment, or
what should be the agreed rate, can, it is thought, most
usefully be discussed when the nature and conditions of
the services to be rendered have been settled, and the
Government has made up its mind lhow far it will go in

--providing them. Thle principles, metlhods, and conditions
under wlhich the distribution of the central pool should, it
is considered, be made within the various areas, are, in
brief, the encouragemnent of an efficient service, simplicity
and promptitude, equality between doctor and doctor, and
local flexibility., It is the Committee's view that while the
conditions of service should not preclude the adoption of
any one of the three main systems-'" capitasion," " attend-
ance," and "case "-in a particular area, attention should b6
mainly fixed on the capitation system, under which pay-
ment is measured by the number of persons for wlhose eare
the doctor has agreed to be responsibie. Consideration is
then given to distribution of the pool, as it is and as it
might be carried out under this systemn; and the problebms
of temporary residents, limitation of lists, and special
services are discussed. The next section deals with the
evidence of title to medical benefit on the part of insured
persons, with the keeping of lists of those so enti`led,
and with the provision of emergency treatment inwte
absence of proof of title. An account is given of changes
in the arrangements which might Mnake free choicq of
doctor more effective than at present, and a conplee
issue of fresh medical cards when any revised arra;ge-
ments come into operation is deprecated. The section o'n
thle drug fund deals withl the possible abolition of the
"floating 6d." as suclh, investigation of cases of extravagant
prescribing, emergency drugs and dressings, and the supply
of drugs in rural areas. The ordering of proprietary
medicines, together with the definition of sucll prepara-
tions, is regarded by the Committee as a matter thab
should be dealt with by the medical consultative council
of the Ministry of Health. A long section is devoted to
range of service, both with regard to the existing, hini-
tations and to the directions in. whiclh improvenent
should be souglit. The difficulties in the way of de-
fining the range are indicated, and suggestions are
made for overcoming them. In discussing means for
securing an adequate service within the range indieMd,
it is pointed out that general inadequacy in an ara,-or
part of an area, may be duo to insufficient supply,, or
imperfect use ;-of "doctor power." Whlere a sho Atge
exists a reasonable: opportunity should be gilvaw to
practitioners already practising iA the area to make
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arrangements for getting additional help, and so obviate
tle need for doctors to be imported by the Insurance
Committee' acting directly; the principle of co-operation
by practitioners for grouped practice is favoured by the
Committee. In a short section on records, reports, and
certificates several suggestions are made. The two fol-
lowing sections deal with the agreement for service, its form
and determination, and the procedure in cases of alleged
breaclh of agreement. Tlle alleged one-sided nature of the
present agreement is discussed from various points of view.
the section on additional services is supplementary to
a memorandum accompanying the report, which records
five discussions between representatives of the Ins'urance
6its Committee. and the Commissioners, together with a

3iumber of physicians and surgeons and of other prac.
itioners representing various types of experience. The
';ethod by wlhich,'and the conditions under which any
eitensions of the medical service are brought about are of
treat importance from the professional point of view, and
the Committee records its opinion in the form of eight
propositions. The main points for and against the estab-
lishment of "6general practitioner clinics" are set out in
the memorandum, and the report 'likewise leaves the
matter in this way to the consideration' of the profession
a't'large. On the subject of medical referees four recom-
mendations are made. The final section gives (1) a sum-
mary of the main changes that 'would take place in the
present terms and conditions of service' if the suggestions
made in'the three reports are carried iinto effect-; and (2) a
series 'of six recommendations put forward by the Com-
mittee. With a view to eliciting the opinion of the profes-
sion throughout the country it is suggested that the reports
and the memorandum be considered in the first instance
at a meeting of tlle Local Medical and Panel Committees
of each area, or, preferably, of the whole local profession,
at an early date, and the views of the local profession
thus obtained, particularly on the recommendations con-
tained in tlhe report, and on any points to which the
profession may des'i're to draw attention. It is further
proposed that the Insurance Acts Committee, in con-
junction with the Local Medical and Panel Committees,
shall arrange for Group Conferences next month in some
'twelve or fourteen 'centres tlhroughout the country, corre-

sponding to 'the groups which return direct representatives
tot-Ahe In'surance Acts Committee. At these, representa-
tives of the Committee and of the 'Commissioners will
attend for the purpose of elucidating tile reports and
giving explanations. There will be a special conference
inliLondon, probably on July 17th, of representatives of
all Local Medical and Panel Committees to consider the
reports and any motions bearing on them. The attention
o6 the secretaries of Divisions and Branches of the British
Medical Association is being called to the great-importanceod' l'ie discussions on these reports, and they are asked to
co- operate with the secretaries of Panel Committees in
order to secure thoroughly representative meetings of the
whole profession in each area.

FORECAST OF BODY TEMPERATURE IN FEVER.
AECENTLY, while Professor Richet was laid up witlh an
infiuenzal attack,' he made observations on his own
temperature,' and determined the singular fact that he
could forecast almost'without mistake what his tempera-
ttwe'would be two or three hours afterwards. His forecast
Ws 'founded purely on his subjective sensations of heat
or,'cold. If one, suffering from some febrile attac'k, ex-
peritl#ces a general sensation of cold, if each movement is
aee&xipanied by a semi-shiver, it is because the organism
has -aiut yet reached the thermic level that is necessary,
and',iconsequently the temperature will rise. Even at a
tetdierature of 1020 or 1030 this sensation of cold may be
Vxpetienced, and the nervous system under the influence

cetC.1. ao.de ,A-.ri_1. 1919.
I Richet: C.B. de la Hoc. de Biol., April 12th, 1919.

of the febrile intoxication, will exact a -still higher tem-
perature. The sensation of cold is absolutely independent
of the real organic temperature; thus at 100.50 one may
feel too warm and at 102° too cold. The nervous system
will always react according to the needs; if at 1020 the
subject feels cold or very cold, at the end of an hour or two
the temperature will rise to 1030 or 103.50. On the other
hand, if he has a sensation of heat, whatever the tempera-
ture may be at that time, it is because the nervous system
demands cooling, and the temperature will surely fall.
Richet gives an exam'ple in illustration: At 2 o'clock, with
his temperature at 1000, he had a sensation of cold, and fore-
casted a rise; at 3 o'clock his temperature was 1010 and he
had an intense sensation of cold, and therefore forecasted a
further rise; at 6.30 the temperature was 1020, there was
still a slight feeling of 'cold, and he knew the temperature
would go higher still; at 8.45, with- a temperature of 1030,
he experienced a sensation of heat and forecasted a slight
fall; at 10.30, with a temperature of' 1020, he had profuse
perspiration and forecasted a considerable fall, and a little
over two hours afterwards the temperature was 100.50.
Richet remarks that if tlle medical man makes careful
inquiry into his patient's symptoms with regard to shiver-
ing or sweating, lie oughlt always to be able to foretell
whether the temperature will rise or fall in the course of
a few hours, and lhe thinks that the stronger the sensation
of heat or cold tlle greater will be the subsequent change
of temperature. In health our temperature response to
external variations is unaccompanied by subjective sensa-
tions, because' our thermic regulation is such that the
body at any moment has the correct temperature required
for that moment, whereas in febrile conditions the tem-
perature may. be above or below wlhat the necessities of
the condition demand.

PREPARATIONS OF STROPHANTHUS.
THE British Pharmacopoeia directs that the strophanthus
seeds used for making the two official preparations-the
extract and the tincture-shall be the seeds of Strophan-
thus komUb (Oliver) freed from the awns. Professor
Cushny (A Textbook of Pharmacology and Therapetutics,
1918) states tllat the various species of strophanthus con-
tain glucosides whiclh present differences in chemical form
and also in toxicity, but resemble eaclh other in their
common action on the heart. The species in common
use are, he says, Strophanthus konmbe and Strophanthus
hispidus. A recent examination of tlie'"saimples in this
country did not show that S. hispidU4' is one of the
commonest species found witlh S. kombe. However this
may be, Professor Cushny states that the glucosides of the
two species resemble eaclh other closely in action and are
known as Kombe-strophanthin and Hispidus-strophanthin.
He adds that strophanthinum of the U.S. Pharmacopoeia
is the glucoside of Strophanthus kombg and varies in
composition and in power. Another plant (Strophanthu's
gra tbs) contains a crystalline glucoside known as Ouabain
or Gratus-strophanthin (g-strophanthin of Thoms). The
strophanthin of commerce, he adds, is generally de-
rived from a mixture of different species and varies
muclh in composition and toxicity. The activity of
preparations of stroplhanthin, as of digitalis, may be
tested by finding the minimal quantity required to
arrest thie frog's heart in systole within an hour;
for this purpose the UT.S. Pharmnacopoeia lays down
standards. By this method the tincture of strophanthus
appears to be a hundred'times as strong as that of digitalis,
while clinically it is rather the weaker; the explanation,
Cushny states, is that strophanthus taken- by the mouth
undergoes destruction i.i the intestine to a larger extent
than digitalis. This-method of pharmacological assay,
therefore, cannot be usad to compare the strengths of
different drugs,.but ..oby to compare preparations con-
taining different proportions. of the same ativo principle.
The position, so far as we have been able to aspqrtaiji it, is
that Strophanthus kombd grows only in a comparatively

MAY 17, 19191



6 i8 MEDIcAL] THE KEY OF THE FIELDS. [MAY 17, 1919~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
limited area of East Africa, an4 that at least two .other
species (probably three) also grow there. All the species
are gathjered indiscriminately by the_ natives and sold to
the European agents. The cost of obtaining tlhe genuine
unmixed drug is, considerably increased by this indis.
criminate collection of all species, .for..the natives -have.
to be paid, for. gathering. a variable proportion of the
unofficial species, and the sorting involves much labour
and trouble. Consequently, parcels consisting of mixed
species of strophanthus can be obtained.commercially at
much cheaper rates than. genuine Strophanthus komb&,
and a certain number of buyers unfortanately prefer to
buy such-parcels rather than pay the neessay price for
the pure. Genuine, unmixed Stropcaauth'u8 kowmb can,
however, be ob.tained-in this country without aAy difficulty,
provided thb necessary price is paid, and.it is actually,
bought by certain consumers. Parcels. consisting of at

least 97 per cent. ofithe; pure drug have recently been
examined. The positioniasrendered much, more unsatis-
factory by the fact that very Jittle .appears to be known
about the chemical compositions or phyaiological activities;
of the species of stropbanthus other than kombd, beyond
the fact thati some of them contain substances allied to
strophanthin and ouabain. It follows that the effect upon
a frog of a preparation made from a mixed sample of
strophanthus may be far from a satisfactory criterion of
the plhysiological effect of the same preparation on the
human subject. It appears, therefore, that physiological
stand .rdization can be satisfactory only when stroplhanthus
preppeirations are prepared from pure unmixed Strophanthus
komnbd only, and that it is of compaxatively little use when
mixed strophaRthus has been emplayed.. In .the Wpresent
Btat# of knowledge, it is practically impossible to obtain
any satisfactory clhemical proofs of the varieties of the plant
whichi have been used in making a particular preparation.
The general conclusion would seem to be that the only
way of ensuring the supply of satisfactory preparations
of strophanthus is to order it according to the British
Pharmacopoeia, which, as has been stated, directs the
seeds of Strophanthius kombd to be used. It will be
noted, however, that the United States Phtarm1acopoeia
allows the use also of Strophanthus hispidus.

THE KEY OF THE FIELDS.
IN an interesting paper entitled: Infant Mortality and
Housing, read before the Royal Society of- Arts on April
9th, Dr. Leonard Hill, F.R.S., summarized the statistical
facts relative to infant mortality, and lie pointed out that
the share of digestive ailments in tlhis mortality was so

great that proper feeding was evidently of paramount im-
portance. He urged that in proper feeding two faetors
were paramount: (1) The right choice of food; (2) the
need for food determined by-the expenditure of energy.
The second of these factors was the one Dr. Hill speeially
considered. He remarked that the rate of cooling of the
body influenced both digestive and respiratory causes of
death; the former because of its relation to the intensity
of metabolism, the latter because the cooling and evapora-
tive power of the air acted not only upon the skin but also
tipon the respiratory mucous membrane. The troubles of
the tenement baby were, Dr. Hill thought, largely due to.
a lack of adeciuate cooling and evaporative power in the
atmosphere to which it was exposed. High buildings and
close cramping together of the houses shut out the free
movement of the air in big towns; the tenement air was
stagnant, humid, warm; the cooling and drying powers
exerted on the respiratory tract were low, the infants
being often overclothed and not exposed to the coolinag
and evaporative power of the wind as in the west coast
and rural cottages of Britain. Dr.- Hill believed that the,
depression of metabolism due to these conditions was
a potent accessory cause of such diseases as sourvy
and rickets; if the vitamines were slightly deficient in
quantity, defective absorption.came into play. Depressed

metabolism might similarly predispose to dental caries.
Dr. Hill observed that, according to Dr. Pritchard's results,
slum conditions might depress the metabolic needs of
the infant from 27 to 15 oz. of breast milk daily.
Dr. Hill vig9rously emphasized the importance of open-
air exercise.for children and adolescents. " The physical.
health, the good temper, and moral behaviour of children
are closely related. Cross temper is produced by over,
indulgence in food, and removed by a purge or a long

walk. Naughtiness, and in particular fidgetiness, and
inattention in school, can be cured by open-air exercise.
To punish such by detention, and by imposing tasks of.
sedentary brain work, by the very cause of the distemper,
is monstrous folly. Whipping, wlhich hardens the skin
and the pgwer to endure pain, is far better than such
punishment." He also said: "For twenty-five years I
taught mdiWl students, and lhave watched in many
the degradation of health, manhood, the enthusiasm for.
learning, by cramming for examinations, by the absurd
overloading of the curriculum, by the total neglect of an
ordered, discipline of their, physical health." We hope
that Dr. Hill's appeal will not fall upon deaf ears. It
is understood that certain Government offices are to be
established in the outer suburbs, and the decentralization.
of brain workers might be carried a good deal further than
it is. Government departments employ many officials in
intellectual work of a non-administrative kind, and there
is really no reason why these should not do the bulk of
tlleir work at home, attending the central office merely
to comunicate their results and receive fresh instruce-
tions. Daily attendance in the neighbourhood of White-.
b1al1 means for most people: from, two to three hours'.
confinement in crowded railway or tube carriages. If the
orthodox belief that, no official can be trusted to do any
work unless he spends his day in an office were abandoned,
and even halt the time spent. in travelling to. and fro were
devoted to.open-air exercise in the country, both the
quantity and quality of the work done would be improved,
and the pressure upon middle class dwellings in the inuer.
suburbs relaxed.

PORCUS. GERMANICUS PERFIDUS.
THE distinguished Danish vegetarian, Dr. M. Hindhede,
has published in the journal of the Danish Medical Asso-
ciation a paperl purporting to prove that the Germant
system of rationing broke down over the pig and other
domaestic animals. The German pig, in other words, be-
trayed the Fatherland, and contributed more to Germany's
downfall than the Allies' blockade. At the outbreak of
the war the food problem was more serious in Denmark
than in Germany. Denmark could provide 3,300 caloties
(cereals and potatoes) daily per man, Germany 4,000
calories. At this stage Denmark had twice as many
domestic animals per man as Germany. But Denmarlk
was blessed by a council .of eight (four agricultural
experts and four scientists, including Dr. Hindhede),
who agreed that if sufficient calories were provided the
problem of albumins and fats would be largely solved.
Accordingly they recornmended the restriction of all
bread-yielding cereals, of nearly all the barley and of a

large proportion of the potatoes for human consumption.
This led to a.reduction of the head of cattle more thl
six years old from 510,946 in July, 1914, to 334,721 in July,
1918, and of pigs over four months from 706,950 to 121',955
in the same period. Germany, on the other lhand, was
hampered .by the old Voit-Konig-Rubner theories and by
the landed interests. Instead of reducing the numbers
of her cattle and pigs, Germany forbade the slaughtering
of cattle under. seven years old, and of pigs less than
60 kilos in weight.. But no restrictions were* put on

feeding them with cereals. Meanwhile, millions of soldiers
were devouring m'eat on Konig's sumptuous scale. After
four months of war, not only had the old.stoc.ks of cereals
vanisled, but alo half of. the laat- harvest. Then

I Ugeskriftfor-Laeger,Jasmuary 50th.1919..
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the authorities began the wobbling that continued for
the rest, of the war. First the cereals were controlled,
while farmers were urged to keep their live stocks up by
feeding them with potatoes. By the spring of 1915 there
was scarcely a potato left. Professor Zuntz of' Berlin
had the courage at this stage to urge the slaughter of pigs,
'even if their carcasses had to be left on the dunglhill. In
1917 Professor Ballod candidly assured hiis couutrymen
that they were themselves doing more to reduce their
rations than the English. So Germany starved wlhile
Denmark throve, and her advisers could show that the
colossal experiment of testing the Voit-lRubner versus tlhe
Chittenden-Hindhede teachings had discredited the former.
Dr. Hindhede's paper is loaded with tables and statistics,'
the monotony of which is relieved by a breezy, not to say
flamboyant and polemical, style.

SWIMMING FOR CRIPPLED MEN.
KNOWLEDGE that a man crippled in the lower limbs by
injury, deformity, or paralysis can move easily in the
water and learn to swim has been acquired by many so
afflicted. Byron claimed that in spite of his club feet,
-which made him lame on land, he was as good as any man

.-in the water, and proved it. He said of Don Juan,
'escaping from the shipwreck:

He could, perhaps, have pass'd the Hellespoit,
As once (a feat on which ourselves we prided)
Leander, Mr. Ekenhead,.and I did.

.But the knowledge, though possessed by many, does not
seem to have had any application as a principle in
therapeutics. Many merits have been claimed for baths,
'but not, so far as we know, this, until recently. We have
wad the opportunity of seeing the bath at the special

.surgical (orthopaedic) military hospital at Tooting, and it
was quite obvious that it was having a beneficial effect
upon mnany of the patients who used it. The effect on

,cases, for instance, of partial paraplegia is produced by a

lombination of causes-physical, physiological, and mental.
The high specific gravity of the water, as compared
with air, buoys up the limubs, and the absence of friction
with the surface of the bed renders movement easier; when
the man swims, or while he is learning, the muscles
jeceive natural physiological stimulus originating in the
;qrtex, and a beneficial mental effect is produced by the
,na'sdiscovery that he anumove his limbs and get about
in the water. The building of a swimming bath ssounds
.an elaborate business, but that astablished at the hospital
ot Tooting iby Lieut.-Colonel D. K.. McDowell, C.M.G.,
R-A.M.C., the officer in charge, with the help of the British
I,ed Cross Society, was quicldy put up at no great cost, by
tlhe conversion of whlat had been a lavatory. It is not
big, nor is it deep, but appears to answer the purpose very
'Well. In the note by Colonel Farquhar Buzzard, printed
tat p. 610, tlle dimensions of the bath are given and the
value and mode of action of baths in such cases are dis-
cussed. We believe that Colonel McDowell will be found
willing to show the bath to any one who may think of
instituting such an addition to a hospital.

REGISTRATION OF STILLBIRTL9S.
AN inquest was held recently by tlle City coroner, Dr. F. J.
Waldo, in regard to the death of an illegitimate child. An
attempt had been made to obtain burial as stillborn. Dr.
Waldo infornms us that there -was an unexplained mark
round the neck, that Dr. Spilsbury, who made the autopsy,
lo -nd a condition of patent ductus arteriosus, and that
Dr. Spilsbury and Dr. Thompson, divisional surgeon,
ag-reed that the mark iound the neck might have been
produced either before or after deatlh. Dr. Waldo informs
us further that, at his suggestion, the jury passed unani-
mously -the following rider, with a request that it should
be forwarded to the Home Secretary and the Registrar-
General: " We (the jury) are strongly of opinion that still-
bithxn which have reached the stage of development of

7 months should be registered upon a certificate of a
registered mnedical practitioner, and that 'it should not
be permitted to bury or otherwise dispose of a stillbirtl
until an order for burial has been issuecl by thle
registrar. With this object in view, we suggest that the
Home Secretary should introduce an amendment of the
Registration of Births and Deatlhs Act, 1874, accordingly;"
In summing up, tlheecoroner said the present system left
the door open to crime, and it was well known tllat in order,
also, to save money, the bodies of stillborn children were
often made away witlh or buried or cremated in tlle same
coffin with adults-an indecent and objectionable practice.
Dr. Waldo, in forwarding this information, recalls the fact
that the British Medical Association has for many years
past soughlt to introduce the reform here suggested. The
Association has expressed the opinion " that every case of
stillbirth should be registered on the certificate of a regis-
tered medical practitioner, and no registrar's certificate
for burial' should be given except after receipt by the
registrar of suclh medical certificate." In another some-
what similar case heard before the same coroner recently
a similar rider was passed by the jury.

PORTRAIT OF SIR CLIFFORD ALLBUTT.
THE number of subscriptions already received for the
fund founded to present a portrait of himself to Sir
Clifford Allbutt, painted by an eminent artist, is evidence
that the proposal has aroused the cordial approval of the
profession. It is intended to publish a first list of sub-
scriptions next week. Dr. G. E. Haslip is acting as
treasurer of the fund, and subscriptions, which should
no.t exceed lone guinea, should be sent to the Treasurer
of the British Medical Association, 429, Strand, London,
W.C.2. Cheques and postal orders should be made pay-
.able to the "Sir Clifford Allbutt Presentation Fund," and
crossed London County, Westminster, and Parr's Bank.

THE KIN01-has appointed Dr. Herbert French, Plhysician
to Guy's Hospital, to be Physician to His Majesty's House-
hold, in the place of Sir Robert Burnet, K.C.V.O., resigned,

THE summer session of the General Medical Council
will commence on Tuesday, May 27th, wlhen the Presi.
dent, Sir Donaldc MacAlister, K.C.B., M.D., will take the
chair at 2 p.m. and give an address.

DR. E. L. COLLIS, one of the medical inspectors of
factories under the Homne Office, has been appointed Talbot
Professor of Preventive Medicine in Universitv College,
Cardiff. The chair was founded by the late Miiss Talbot
shortly before her death. Thie foundation yields £1,500
a year.

SURGEON VICE-ADMIRAL SIR WILLIAM HENRY NOR-MAN,
K.C.B., Director-General of the Medical Department of
the Royal Navy, is, at his own request, vacating that
office, which he lhas held for the last two years, at the end
of this month. He will be succeeded by Surgeon Captain
Sir Robert Hill, K.C.M.G., C.B., who was principal medical
officer of the Grand Fleet during the wyar.

THE disappearance of the ice on the Dvina and at
Arclhangel renders it possible to use the river for the
transport of wounded. We understand that the Royal
Navy will be retonsible for the transport of the sick and
wounded down the river Dvina, and that the patients will
be in charge of naval medical officers during the voyage.
There is a large military hospital at Archangel, and we
presume that the usual arrangements will be made for hos-
pital slhips and hospital carriers to transport the sick and
'wounded of the expedition to England.
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